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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 06 8 ATH

Primary Regiatration District No.. ... 2 7 7

Siate File No "18818
Registrar's No._ __flg%_‘

1. PLACE OF DEATH:

{a) County. .
(&) City or to W :

{If ostaide city or town limite, writs "RURAL'" and nama of township)
{¢} Name of hoapital or institution:
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2. USUAL RESIDENCE OF DECEASEIn

(@) Swthw (4} County_’
(!)s City or Lown_,j i’b—-—‘.‘d . 7

(I1 ontaide city or town limits, write “"RURAL™) 7
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8. (a) PRINT
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16, (o} Informant..,
(5} Address_.
17. (@

{Burtal, cremation, er removal)

(¢} Place: burial or cremation
18, (a) Signature of funerel director.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..._Z

L)

Yeal..uad k. )
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22. If death was due to external causes, fill in the following:
(a) Accident, snicide, or homicde {specify)

(3) Date of occttrrence
{¢} Where did Injury occur?

. (City or town) (State)

{Connty)
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(¢} Means of injury.
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s - . STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this ccrtlﬁcate was embalmed by me, or by .ol

Registered Apprentice No : s -

working under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
the above constitutes grounda for revocation of license.)
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